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Overview 
Brovana and formoterol are within the class of sympathomimetics and are long-acting beta agonists approved 
for treatment of chronic obstructive pulmonary disease.  
 
Coverage Guidelines 
Authorization may be granted for members new to the plan who are currently receiving treatment with Brovana 
or formoterol, excluding when the product is obtained as samples or via manufacturer’s patient assistance 
programs 
OR 
Approval of Brovana and/or formoterol will be granted if the member meets all following criteria and 
documentation has been submitted: 

1. The member has a diagnosis of chronic obstructive pulmonary disease (COPD), including chronic 
bronchitis and emphysema AND 

2. Clinical rationale why the member is unable to use a non-nebulized long-acting beta-agonist and has no 
claims for inhalers within the past 30 days. 

 
Limitations 

1. Initial approvals and reauthorizations will be granted for 12 months 
2. The following quantity limits apply: 

Brovana #60 vials per 30 days 
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